. B. L. Steward ARIZONA STATE DEPARTMENT OF HEALTH ETATE FiLE NO. 20 46/ v

DIVISION OF VITAL STATISTICS

BIRTH NO. CERTIFICATE OF DEATH REGIETRAR'S-NO. )
I? 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE SECEASED LIVED,
A. COUNTY . '™ . A R IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
4 E DEATH Pinal I 1oLy | RET A. STATE 75z, B. COURTY Pinal
ND C. CITY O s civy LiMiTs C. CIiTY 0 mciry Limits 2:
OR . OR a g
rown CoOolidge iX oursioe city LimiTs town Cooli dge 8 oursioe crivy Lirys
¥ AL RESIDENCE B, 58'5‘51¥AEE QOF (iF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET D. SBTREET (IF RURAL, GIVE LGCATION) i
AL OR A H) ) ADDRESSg
~ -~ mstrurion - ROTChEEYE of Coolidge 3 mi. N/E Coolidge ;
v 3. NAME QF A.  (FIR3T) B. (usiooue) C.  (LasT) 4. SEX | B. COLOR OR RACE| GA. MARRIED, HEVER MARRIED,
a > » UHID IV CED (SPFECIFY)
| HDECEASED  Apj John Curtis Male | White MaTried
/ 68. NAME OF SPOUSE 7. PATE OF BIRTH B, AGE(INYEARS | IF UNDER I YEAR | IF UNDER 24 HRS. [ DA. USUAL QCCUPATION (Qivd KIND OF
OMTH ] LA RTHDAY) » THS 12} HOURW MI1N, WOoR URING *ﬂﬁ\' OFLIFEEVENIF lelﬁtl’)
Ethel K| 2 |rerg Y | *30| | H 3
-<CEDENT 87 7 5 FATmY ]
8B, KIND OF BUSI- | 10. BIRTHPLACE (stara] 11, CITIZEN OF WHAT | 12. WAs DECEASED EVER [N U. B, ARMED Forces? |13, SOCIAL SECURITY }
PERSOMNAL NEsﬁ oR |NpU5TﬂY O} FOREIGH COUNTRY) (:OUfIITRY? (YEE, KO, OR UNKNOWN)| (IF YES, WAR OR DATES OF SERVIGE) MO, 3
oard 758 Uiah S'a ne Yira -
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15SB. BIRTHPLACE g
. JE GR COUNTRY) . {STATL OR COUNTRY)
Moses Monroe Curtis 11T noTs Martha Simms England 3
cﬁ. 5,.—5” 16. INFORMANTS SIGNATURE ADDRESS 17. Dg:l:‘. (MONTH) IDAY) (TEAR) #
w2 DEATH Feb, 11 1955 3
18V CALUSE OF DEAT INTERVAL BETWEEN
EnTER OnLy ONE Causs PEr| |. DISEASE OR CONDITION or ONSFT AND DEAT, ?
- CAUSE - ;?&?,;«:,. DIRECTLY LEADING TO DEATHE (A) ';
FrHis uOES HOT MEAN THE ] ANTECEDENT CAUSES
) CF HODE OF OYING, SUCH AS| MOREBID CONDITIONS, IF ANY, DUE TO (R) A
\ DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE . had
B ETC. IT MEANS THE DISEASE, § CAUSE (A) STATING THE UN-.
KITEM 18) é INJURY, OR GCOMPLICATION | DERLYING CAUSE LAST. DUE 70 (@)
WHICH CAUSID DEATH. Il. OTHER SIGNIFICANT CONDITIONS
) f CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
: _/ PLACE DISEASE CONTRACYED. RELATING TO THE DISEASE OR CONDITION CALISING DEATH.
>ERAT|ONS 19A., DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7

AUTOPSY ‘," vesD  wol
21. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FaouEAL_ZL. . :si.t. tom, |9£.1. THAT | LAST SAW THE DECEASED

MEDICAL 771 vk on Feba 1l . 1355, ano THAT et occuraen ar__ 10200 As M. FROM THE CAUSES AND OM THE DATE STATED ABOVE.

IFICATION-~f 22A. SIGNATURE REE OR 'rf 22B. ADARESS DATE SIGNEB
- (72 ha Booon A cp 2775

23A, ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (&£.G., IN OR ABOUT HOME, 2fC™ (cITY ORTOWN)  (COUNTY) (sr..\'rz)
- DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.)
4 HOMICIDE
BUE TO NATURAL CAUSE
EXTERNAL| 23D, TIME (monvs) (DAY) (YEAR) (#OUR) 23E, INJURY OCCURRED] 23F. HOW DID INJURY OCCUR?
OF
WHILE AT HoT WHILE
VIOLENCE INJURY M| wo AT WORK
=/ ORONER'S 24A. CORONER'S GIGNATURE 24B. ADDRESS 24C. DATE SIGNED
TIFICATION
- lNERAL; 25A. BURIAL 25-5. PATE 25C. NAME OF CEMETERY OR CREMATORY 250. LOCATION (ctTv, TOWH, OR COUNTY) (BTATE)
¢ 7 cremaTiok (0 Feb. 14, 19 Mesa Cemeter a, Arizona
..RECTOR Removat. (] « L4, 1955 y Mesa, Arizon

27B. ADDRESS

Coolidge, Arizona

AND <7, | 26A DATE REC.| 26B. REGISTRAR'S BIGNATURE 2(7}A.]l:—'UN AL DIRECT R'srsictgr;nz
EQsTRAR | 3008 | 2ona Chas. Gl .— m

[ 7 w FORM V8.2 REY. 5-1.33 @l AMPCO 70383 e -




